
Woodsworth College Graduation Request Form 
 

Please pr int legibly. 
 
 
Surname:__________________________ Given Name(s):__________________________ 
 
Stu # (Person ID) __________________ UTOR email:   __________________________ 
 
Phone #    Home: __________________       Bus:    __________________________ 
 
Address:  _____________________________________________________________ 
   Street        Apt./Unit 

   ________________________________________________________ 
   City/Town   Province    Postal Code 
 
 
 
Please circle your  choice: 
 
When are you graduating?   June  November 
 
What degree are you requesting?  HBA  HBSc  BCom  BA  BSC  
 
What requirements are you following? pre-1992   Winter 1992 and after* 
 
*Curr iculum Renewal degree requirements were introduced in September  1992.  If you began your  studies pr ior  to this date 
and wish to follow these requirements, you must see a counsellor  at Woodswor th College and fill out an opt-in form. 
 
 
What area(s) of study (Subject POSt) are you completing ? 
 
Specialist(s) ________________________________ Subj POSt Code:__________________ 
 
Major(s) ________________________________ Subj POSt Code:__________________ 
 
  ________________________________ Subj POSt Code:__________________ 
 
Minor(s) ________________________________ Subj POSt Code:__________________ 
 
  ________________________________ Subj POSt Code:__________________ 
 
  ________________________________ Subj POSt Code:__________________ 
 
 
 
 
Signature: ________________________________ Date:__________________________ 
 
 
Deadline for  submission of this form: August 2 for  November  2010 graduation (apply star ting July 2) 
     December  8 for  June 2011 graduation (apply star ting Oct. 4) 


